
STATE BOARD OF EDUCATION 
DIVISION OF CHARTER SCHOOLS 

AMENDMENT REQUEST 
 

FOR CHARTER SCHOOLS OFFICE 
USE ONLY 

Meeting Date  
Amendment #  

  
      

(Name of Charter School and Address) 
       _________  
              (Contact Person’s Name)                (Phone Number)                         (Fax Number)  
 
Only 1 amendment request per document.  All amendments must be submitted and be approved and signed by both parties before 
the school can take action on or implement the changes requested in the amendment.  A COPY OF THE GOVERNING BOARD 
MINUTES FROM YOUR SCHOOL APPROVING THE AMENDMENT OR CERTIFIED RESOLUTION MUST BE PROVIDED WITH 
THIS REQUEST.   PLEASE CHECK THE APPROPRIATE BOX. 
 
❏ Changes to school description/mission 
❏ Changes in grade levels served (if an increase, please provide this office with a curriculum sample). 
❏ Changes in the school calendar involving the number of days of instruction 
❏ Changes in curriculum or instructional methodology 
❏ Changes in the method(s) used to measure pupil progress 
❏ Other______________________________________________________________________________ 
 
 
The State Board of Education (“BOARD”), Sponsor and   
(“CONTRACTOR”), herein agree to amend the terms of Contract as follows: 
 
TO CHANGE  FROM ORIGINAL APPLICATION, PAGE NO._____, PARAGRAPH NO._____, and/or  AMENDMENT # _______ 
 
 
 
 
 
 
 
 
 
TO CHANGE TO: 
 
 
       
 
 
 
 

 
CERTIFICATION OF RESOLUTION 

 
The undersigned Charter Representative of ________________________________________Charter School, hereby certifies that the 
foregoing change or amendment was adopted at a general/special meeting held on _____________________, the original of which 
resolution is a part of the governing body’s  minutes. 
 
In witness whereof, CONTRACTOR has signed this Contract Amendment as of this ______day of ___________________, 200_____ 
 
 
 
  
Signature of Contract Signer (Blue ink) Please print name 
 
___________________________________________________________________________________________________________ 
Representative Signer  for Arizona State Board of Education Date 
 
 
CTD # _____________________________________ 
 
CTDS # ____________________________________ 
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